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CONTINUED PROSECUTION APPLICATION (CPA) 

LiJi Submit an original, and a duplicate for fee processing. , ■ 

(Only for Continuathn or DMshnalapplk:atkms under 37 CFR I I ^ UPLICATE 



Address to: 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Attorney Docket No, 



First Named Inventor 



Express Man Label No. 



Total Pages 



TI-20567A 



Watts 



EM575686507US 



This is a request for a 0 continuation or □ divisional application under 37 CFR 1 .53(dL 
(continued prosecution application (CPA)) of prior application number 08 /56R.qn4 ' 
filed on J1 2/Q 7/9 5 



\ 
J 



, entitled real_ttmf thfr mai manarfmpnt for rnMPiiTFP<; 



mOTES 



-Mb 



<:RUNG QUAUFICATnNS:^^The pr^^ 

tetter: pii^iimpht^^ 1995^icr!{2} the riathnal stage 
ofarimterriaponsda^ 

but must be filed under. 37:CFR\1:53(^^^^ ;^ : j;.- : v .V;^ v^:: 

EXPRESS ABArib^ mg -of ihisi:CMiisi0/^ 

abandon the pri^ must be used to 

fie a coritmuapon; (Sinslbr^^ to be abandonedi ^; ; : 

:MCESS'm}/PRl6R-M wik:bB^<^^ 

(X)nfidentiality by the jappSca^ any member of.the public who is Entitled 

imder the provi^ prior application 

may be giyen^ similars access ^to^ concerning, fte: otf)er: ftpplicatipn or 

':jappScathnsMh&^ ^^.q-;^;^ 

; 3S U^SiC 12b.StATEMIB^ is needed in the first sentence of 
the specification and none should b^^ 

wiB not be entered: . A request^ fbriaiC PA is they sipeci^ by 35 US-C; 120 and to every 

appScation assigned theappScation^ivmbiBr 1:78(a): : 




'^WiS^^d ^j^ndjTient previously filed on 

^ 9^7 CFR riie mm&^oT nonprovisional application. 

2. Q|?46cPfq|fninary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application. 37 CFR 1 .53 (d)(4). 
a. []] DELETE the following inventor(s) named in the prior nonprovisional application: 



b. [] The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81 ) is enclosed. 

5. Infomriation Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ (^pies of IDS Citations 



H- 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time ^ are required to complete this forrn should be sent to the Chief Information Officer Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Box CPA, Was^ungton. DC 20231. 
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CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 






TOTAL CLAIMS 

(37CFH 1.16(c)) 


50 -20 = 


30 


x$ 22 


$ 660 00 


INDEPENDENT 

CLAIMS(37 CFR 1.16(b)) 


6 "3 = 


3 


x$ 82 


246.00 


MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16(d)) 


+ $ 270 






BASIC FEE 

(37 CFR 1.16(a)) 


790, QO 




Total of above Calculations = 


1,696.00 


-Roduction by 60% for filing by omall entity (Note 07 Om 1 .0. 1 .£7. 1 ■gO)r- 




TOTAL = 


1,696.00 



I entity stj 
Asc 



"^anc 



I entity statement is enclosed. 

I entity statement was filed in the prior nonprovisional application 
j&Status IS still proper and desired. 



Is no longer ( 

The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 20 - 0668 : 

a. (3 Fees required under 37 CFR 1.16. 

b. [^ Fees required under 37 CFR 1.17. : rn 

c. n Fees required under 37 CFR 1.18. 

□ A check in the amount of $ Is enclosed. 

□ Other: 



1 

CD 



1 



/\IOTE' ^^P'*^''^W^''on^ CPA 
UNLESS a new comspondenice ddlc^ :X > 



10. NEW CORRESPONDENCE ADDRESS 



^3 Customer Number or Bar Code Labei • ; 



or a New correspondence address below 



I (Insert Customer No: cxr^^ A^^ 



NAME 


Ronald 0. Neerings 


Texas Instruments Incornorated 


ADDRESS 


P.O. Box 655474, MS 3999 




CITY 


Dallas ^^'^ 


ZSPCODE 


75265 


COUNTRY 


USA TELEPHONE 


972- 5299 1 


972-917-441* 



11. SIGNAWREOFAPPUCANt A^ 


name:. 


■ :Rona1 dvO: ■ HeeViiig^/::-.}^^^^'^^ 


SIGNATURE 




DATE 


January 28, 1998'/ - ; •] ^ ■ 
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